PROFIT o FLORIDA DEPARTMENT OF STATE Ma 05 1 999 8 . OO am
yuo, .
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretal ’ Of State I
1999 DIVISION OF CORPORATIONS — (05-05-1999 90104 009 ***150.00
1. Corporation Name Pgsoooo I 5765
INOVIDEA, INC.
3917 40TH ST W 3917 40TH ST W
BRADENTON FL 34205-319 BRADENTON FL 34205-219
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifed
06/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] . 26] 650595086 Not Applicable !
Suite, AptL. ¥, etc. Suite, Apt. #, etc. ] ] $8.75 additionat ‘
E!_ T po L 5. Certifcate of Status Desired , D_, Feo Required )
City & State City & State 8. Election Campaign Financing O $5.00 may Be !
23 - ?EI Trust Fund Confribution Added o Fees 1.
Zip Country Zip Country 8. This corporation owes the current year intangible |
;] rz;] El |—3_o-| Personal Property Tax. O Yes [Ono i\
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont .
81| MName .
AMON, SALLY L _ _ . 1
3917 40TH ST. W 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 342052319 23 I
84| City FL 55' Zip Code : i
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 3 i
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad B
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ! %
SIGNATURE i i
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature requred when reinsiating) DATE $ ) N
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PVD [ DELETE 11 TME D N-ehange [] Addition E
NAME MILLER, THELMA J 12 NAME PliLlleR |, THeLmq I 3
smeeTaopress| 6911 RIVERVIEW BLVD sreEToRess| 6111 RIVER VIEw [BAVD. ]
CY-§T- 7P BRADENTON FL 34209-1344 uarv-stze [ RADEATIN ) Fi 34209 - 129 & ,
TLE ST ' [J DELETE 24 TME P BeChange [ Addition |
NAME AMON.,WY_!. 22 NAME Aman « SALLY W
smeeranoress| 3917 40TH ST.W : 2aswreeTiooRess | 3G 47 Y~k St Wi
CITY-ST- 2P BRADENTON-FL 34205-2319 2eomvstze | BRADEANTIAM | Fh 39205 —23j ?
TME I |:| DELETE 11TIMLE S D Change KAddilion
NAME 32MAME Ambdal , KetTH H,
STREET ADORESS sssweerannress | 2947 O ST, W .
CITY-ST- 2P somszr  RPADEMNTOM . A 34208 -22/9
THLE ] DELETE 41TMLE T [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TME . [ ] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME (1 oELETE 6.1 TME [C]Change [ Addition
NaME et : B TR 6.2 NAME
STREET pOORESS| 53 STREET ADDRESS
crv.stae? | T 54 CITY-ST-2P

14_ 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this annual report ar supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment wijth an address, with alt other like empowered. )

S4rf L. AMON "%324&4—/ 4{/{7/9? 29)- 7S /-7 72y

" SIGNATURE: 09/~ 7.




